NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE 



A*i„,„«w !ih.«,i^«, ' 

Auorney DocKet Number 





□ A Power of Attorn 
OR 

El I hereby appoint 


ey Is submitted herewith. 


he practitioners associated with the Customer Number: ^5049 


0 Please change the 

\7\ The address 
Customer Nu 

OR 


GorrespondePsCe address for tlie above-identified appiication to: 


rriber: ' 75049 




rn Firrti or 
■L-J Individuai Name 




Address 




City 




Country 




Telephone 




Ism the: 
□ Applicant/Inventor. 

17] Assignee of record of the entire interest. See 37 CFR 3,71 . 

L-J Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SBm) 


S,3„au,re<: 




Name 




Date 

NOTE: Sianature 


<S/'So|ziira 1 Telephone e«-.3«,e3 


signature is required, see beioW. 



s, P.O. Box 14S0, Aiexassdria, V 



i for redticifig this bui^en, shouki bJ'sent to tiw Chief iftfomatiofs Offieer, U.S. Patent 
" I. DO NOT SEMD FEES OR COMPLETED FORi^JiS TO THIS 



